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WHEN IS THE OPERATION FOR BUNION JUSTIFIABLE? 


ArtTHUR D. Kurtz, M.D. 





PHILADELPHIA, PA 
Professor of Chiropodial Orthopedics, School of Chiropody, Temple University; Associate 
Orthopedic Surgery Medical School of Temple University; Assistant Orthopedic 
Surgeon to the Samaritan Hospital 

From several years of observation in clinical work and private prac- 
tice it would seem that the answer is: when the patient wants an operation 
or when their adviser is an unmitigated enthusiast on the subject. We 
will admit at once that certain cases mentioned hereafter are benefiited by 
surgery, but that cannot be used as an excuse for the operation of every 
case, or even a large percentage of cases, that come to us for advice. The 
operative cases are decidedly in the minority. 

There are several dark pages in the history of surgery, among them 
may be mentioned the furor of floating kidney, and the sacrifice of a large 
number of perfectly healthy ovaries; and it seems that the pendulum in 
bunion, is swinging to a dangerous point. Operations in legion are being 
formulated and carried out until we sometimes wonder whether there is 
any conservative treatment for this condition, and, if there be such a 
treatment, is it of any value? What follows is prompted by the desire to 
call attention to the possibility of conservatism and to lay down some 
rules which have been of value in the consideration of bunion. 


A consideration of the pathology of bunion, would seem to be in 
order, to give us a foundation for our argument. If we consider that 
bunion per se is the enlargement of the first metatarso-phalangeal joint, 
accompanied by bursa formation occuring secondary to an hallux valgus 
and that this bursal enlargement is an effort of nature to protect the dis- 
placed bony surfaces of this joint thus preventing undue pressure, and 
that the deformity of the hallux valgus and bursal enlargement are im 
direct proportion to the amount of pressure brought to bear on this area, 
and, that this pressure is the direct result of ill-fitting foot gear, we have 
at least made clear our views as to the subject being dealt with. 

Etiologically, bunion is an acquired deformity, it is not a condition of 
bare-footed savages nor are infants-in-arms proud possessors. Heredity 
or congenitalism play no part. That bunion does occur in people who 
wear shoes and only after they wear shoes admits of little argument. The 
worse the shoe, the worse the bunion and vice versa. Hallux valgus is 
considered as an outward deviation of the great toe from Meyer’s Line; 
this may be slight, or may be so severe that the great toe overrides or 
underlies its fellows. The bursa may be great or small, and, as in all 
other locations, be subject to certain pathological reactions. It may never 
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inflame, or it may become acutely or chronically inflamed, and, lastly, pur- 
ulent conditions arise. The bones beneath the bursa may react with a 
simple periostitis, a productive periostitis (exostosis) or with an osteo- 
myelitis. The joint itself may be affected with any type of arthritis from 
a simple to a destructive one. With all these complexities, is it likely 
that any one type of operation is a panacea, or it is likely, that in all the 
cases, surgery is advisable ? 

Pain in bunion, which is the condition for which relief is most often 
sought, may be the result of bursitis, periostitis, arthritis or osteomyelitis. 
Do we excise all inflamed bursae elsewhere, do we exercise the tibias for 
periostitis, do we exercise all joints with arthritis? No, we do not. In 
all of these other areas, affected in a like manner, surgery is most often 
the court of last resort, and is used after all other methods are given a fair 
and prolonged chance to relieve. 

Why then, should bunion be any exception to the rule? 

The indications for surgical interference in bunion may be stated as 
follows : 

(1) When a great toe from its displaced position, either underlying or over- 
riding its fellows. becomes a source of pain and discomfort in locomotion 

(2) When exostoses are present their excision is justifiable; this does not 
mean complete excision of the affected bone 

(3) When all other measures have been carefully and conscientiously tried, 
and have failed to relieve 

(4) When there is pus, either acute or chronic, or when there is serious 
bone or joint damage 

It will be noted, that nothing has been said of the cosmetic indica- 
tion, and from the end results that have been seen, | often wonder wheth- 
er the last state of the individual is not worse than their original condition 
could have even been. 

The first indication may be met by either plastic surgery or by ampu- 
tation of the offending member, followed by instructions as to shoes, etc. 

The second indication is one of the most important of all, when an 
exostosis is present and fully formed, it has but one cure, removal. In- 
ternal medication looking toward their dissolution, may as well be expect- 
ed to dissolve the bone to which they are attached, one is just as muclt 
bone as the other. That pain from exostoses may be relieved by rest 
and suitable padding is a well known fact, but that this treatment removes 
the growth, is as likely as an Arabian Night tale. 

The third class of case will begin to lessen as soon as the older meas- 
ures are given their proper place again. 

To make the foregoing more clearly understood, let us consider the 
patient who comes in with the time-worn remark: “I have had all kinds 
of treatment, and wone of it has helped, now I want an operation.” You 
involuntarily glance at their feet, and see them encased in the dernier crt 
of fashion. The question at once arises if these shoes are a sample of 
their previous treatment; has all been done that can be done? You ques- 
tion further and elicit a story of paddings, toe separators, and in an occa- 
tional instance, the time dishonored, toe post. Has any change in the shoe 
been ordered No. She has had mechanical devices placed in a shoe that 
was already too narrow for her feet; these devices took up additional 
room and still further cramped an already pinched foot. There is no 
greater error than the placing of devices over the great toe with the 
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idea of straightening it, in a shoe that is already too small for the foot. 
The treatment finally resolves itself into a question of the relief of pres- 
sure over the joint, and this will only be relieved by getting foot gear that 
will permit the full spread of the foot, not when the patient is sitting 
down, but when they are standing on one foot. In severe cases the shoe 
may be cut over the joint, and a protective piece of soft leather inserted 
and sewed in place to protect the foot from the elements, and to take all 
pressure off of the injured joint. Soaking the foot in hot water nightly, 
and then rubbing in of an iodine ointment over the joint, finally after all 
the intense soreness has disappeared, the ordering of a properly fitting 
shoe. 

With this treatment fully and faithfully carried out, operation will 
become more and more infrequent. There is, however, an occasional case 
in which all methods of conservatism fail, and the only relief is operation. 

The choice of operation should be carefully made. 

The Mayo has enjoyed a rather well deserved reputation, but has 
the disadvantage of being a deforming procedure. 

Other operations looking toward the removal of the enlargement by 
chiseling and the non-interference with the joint, appear to be better. 
There must, however, be rigid insistence on the use of a suitable shoe 
after the operation has been performed. 

The fourth class of case requires careful consideration and choice 
of the procedure. The acute infective cases offer us little than incision 
and drainage. Where there is chronic purulent bursitis with sinus and 
drainage, the injection of the sac to its limit, with melted parrafine, per- 
mitting this to harden and then the excision of the outlined sac has been 
curative. I am firmly against any corrective work in this class of patient 
and an experience that was recited to me by a surgeon several years ago 
bears this out. He attempted and carried out a corrective operation in a 
chronic suppurating case and lost his patient several days later from an 
ascending infection. Where there is ostemyelitis, open widely, remove 
sequestra and drain, but make no attempt at correction. 


CONCLUSIONS 


(1). Most bunion cases can be relieved by measures looking to the 
relief of pressure and inflammation. 

(2). The more conservative the treatment, the better satisfied will 
be the patient and their adviser. 
(3). The same amount of discrimination should be used as is used 
in other surgical affections. 

(4). A certain operation is not fitted to all cases, no more than one 
size of shoe will fit all people. 

(5). A non-deforming operation, all other things being considered, 
is the best. 

(6). An operation from a purely cosmetic standpoint is unjusti- 
fiable, unless we are definitely sure that the result will be all that is in- 
tended. 





8 JOURNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


PRESCRIBING SHOES* 
E. C. Rice, M.D. 


WASHINGTON, D. C 








It is essential that practitioners treating foot lesions should know 
how shoes are made, to know when they are correctly made, and to be 
able to chose the exact shoe that should be prescribed as a part of the 
treatment. When that knowledge is acquired, it becomes a big factor in 
the successful treatment of foot lesions. 

The writer has been practicing for more than thirty years and not 
until recently has it been possible to secure a scientifically constructed 
shoe. During that time there were many so called common sense, correc- 
tive, orthopedic and “nature” shoes on the market which were not proper! 
constructed. Today there are a few shoe manufacturers who have been 
spending time and money in giving to the profession and to the public 
scientifically constructed shoes or various shapes and sizes. The shoes 
commonly worn by women have been made with but one idea, to please 
the eye. To make a correctly built shoe, it is not necessary that it be un- 





FIG. 1 FIG. 2 


\ proper heel-to-ball fitting Showing space at waist’ of foot, 


sightly. In stating how a shoe should be fitted, it will be necessary to 
state at the same time how the shoe is to be made, both subjects being 
taken up together. 

\ very important point in fitting the shoe is to see that the heel anc 
ball are properly placed. (Figures 1 and 2). The heel must be properly 
placed in the heel seat and the ball in the ball of the shoe, at its broadest 
point, not posterior or anterior to this point. If this does not obtain, we find 
a frequent cause for arch lesions. The tread base must be made to give 
support and protection to the whole sole of the foot. It must be wide 
enough at the ball so that the heads of the first and fifth metatarsal 
bones do not overhang the shoe sole. The shoe sole must necessarily fol- 
low the outline of the foot and it is essential that a firm treat base be pro 
vided for the external line of the foot from the heel to the head of the 
fifth metatarsal bone. 

The improperly made sole is concaved too much on the external side 
at the shank allowing the foot to overhang, and is insufficiently concaved 
on the internal border to fit well about the instep and waist or to give a 
proper tread base for support to that part of the foot which bears the 














* Read at the December, 1920, meeting of the Podiatry Society of the District of 


Columbia. 
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greatest weight in correct walking. The shoe must fit snugly about the 
Waist, instep and heel to keep the foot in its proper position as well as 
to give sufficient support. This is possible only if the shank of the toe is 
shaped properly and the foot correctly placed in the ball. The Munson 
service shoe is correct as to outline, but the wide shank prevents a propet 
fit about the instep. From the ball to the tip of the toe the shoe must 
not restrict the free movement of the metatarsal heads or the toes. 

The writer believes in both the unyielding shank and the flexible 
shank. As long as the shoe has a heel, as unyielding base tread must be 
provided, otherwise the heel wears off at the breast, the shank loses its 
contour, and the foot slips forward into the narrow part of the shoe, thus 
failing to give proper support. A shoe with a flexible shank should have 
practically no heel and correctly cut shank. The lower the heel, the bet- 
ter it is for the health of the foot and when it is more than one-inch and 
three-quarters it is certainly injurious. The normal position of the foot 
is horizontal, the addition of the heel alters this. The high heel causes 
the foot to attain a sharp angle with relation to the floor and, changing the 
plane of gravity and distribution of weight bearing, weakens the arches. 
The high shoe should always be prescribed. The oxford tie will not 
maintain a proper fit about the waist, instep and heel. The slipper and 
“pump” are impossible. 

he shoe should be made so as to be of medium weight, the sole be- 
ing heavy enough to protect and form a good base for the foot. The sole 
should be sufficiently wide to allow for lateral expansion of the foot under 
weight bearing. The inner and outer soles and the welt should be put 











\ FIGURE 3 


together so as to require very little filler. The welt is generally put on 1m 
properly, consequently after the shoes have been worn for a short time 
very few womens’ as well as mens’ shoes have a smooth inside sole. This 
condition is due to the fact that poor ledther is often used in the inner 
sole, and the lip channel which holds the welt makes it necessary to 
fill the space between the soles with a filler, usually composed of ground 
cork. This poor leather inner sole, badly inserted welt and filler of ground 
cork, will produce in time a very lumpy, uneven surface for the foot to 
rest upon. Examine any shoe made this way, that has been worn for any 
length of time, and there will be found a depression made by the heads of 
the second, third and fourth metatarsals, the first and fifth being obliged 
to function on a ridge made by the welt. In walking, the heads of the 
metatarsals have pushed the filler forward, which accounts for the de- 
pression under the ridge anterior to these bones. Shoes in this condition 
should immediately be repaired so that the old filler is removed and re- 
placed by new cork distributed evenly over the whole surface. 

A sole made of good quality of leather with the welt attached by the 
“double channel” method insures a permanent, smooth surface for the 
foot to rest on. (Compare A and B, Figure 3). The heel is made usually 
slightly concaved or level, at least both sides of the heel seats are equal 
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in height. To conform with the lines of the foot, the outer border should 
be lower than the inner border. From the median line of the heel seat 
to the inner border it should be elevated, the greatest elevation being over 
the inner breast of the heel. The improperly made extension heel may be 
improved by elevating the internal breast. 

Pronation of the foot is due to the internal rotation and lowering of 
the anterior portion of the os calcis. The old method of constructing the 
heel seat is certainly an aid in developing pronation. It is also a cause of 
the run down heel as more of the body weight is carried by the outer’ 
half than would be if the heel seat was properly constructed. 

The counter is an important part in the making of the shoe. Too 
often it is made of leather of poor quality that cannot stand the lateral 
pressure of the “biscuit” heel and breaks down. The heel of the foot 
then overrides the boundary of the heel seat, the plantar tissue of the heel 
spreads over the sides and drops into the gutter formed about the heel 
seat by the collapsed counter. The heel of the shoe appears as if it had 
forced itself up into the shoe. This faulty shoe making is one of the 
causes of “painful heel.” 

\ counter that is made too high will cause the backstay to buckle 
and injure the skin and tendo Achilles. The same injury may be caused 


OUTFLARE where more 


INFLARE where more STRAIGHT where the of the surface scross the 
of the surface across the surface across the ball ball (A-B) is outside the 
ball (A-B) is inside instead (A-B) is equal on either line instead of inside the 
of outside the line (C-D). side of the line (C-D) line (C-D) 


FIGURE 4 


Showing three types of feet 


by too thick a backstay. In making the heel it must be projected forward 
to receive the weight of the body, its base in the plane of gravity. The 
“extension heel” and the “baby French” heel are excellent examples, the 
“Cuban” heel not being recommended. The weight of the body rests nor- 
mally on the heel and shank. Therefore, the heel and shank must be con- 
structed so as to be equal to it by making the heel broad enough at the 
base with an unyielding shank to form a firm tread base. 

To make clear what is desired in a firm tread base, place the bare 
foot on the floor, standing correctly, the firm tread base made by the floor 
will support the tread line of the foot, the heel, the external border and 
ball. 

In prescribing shoes, there are seven types of feet that should be 
considered by the practitioner. Three are approximately normal and four 
abnormal, two being congenital and two acquired; talipes not being con- 
sidered. The normal foot divided by a line carried over the median line 
of the heel and merging into the external border of the second toe, will 
have an equal distribution of the foot on either side of this line and will 
be termed a straight foot ; when there is a greater proportion on the inside 
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of the line it is termed an inflare or inswing foot ; and when the greater 
proportion lies external to the median line, it is known as an outflare or 
outswing (Figure 4+). Shoes are made to fit each of these types. For 
the congenital abnormal foot, the “square foot’ which has toes equal in 
length, the fifth being almost if not quite as long as the great toe, the 
Munson last shoe should be recommended. 

Pes planus congenital and acquired, should be fitted to a shoe at 
least medium in weight, made of leather that will keep the shoe in shape, 
sole cut to bear the body weight and have a firm tread base. 

The shank must be concaved deep on the internal border to permit 
the upper to fit snug about the waist and instep. The heel should be ex- 
tended and heel seat elevated on internal border as described previously 
in this paper. 

The acquired abnormally broad foot in the ball with narrow waist, 
instep and heel is commonly caused by pointed shoes, high heels, short 
shoes and old loose “comfortable” shoes. The shoe to prescribe in this 
instance is the combination last. This last is two widths narrower in the 
instep and three widths narrower in the heel, than the ball. 

Painful heel or periostitis of the tubuerosity of the os calcis is a con- 
dition often brought about by the weakening of the longitudinal arch, the 
external lateral rotation of the fore foot resulting in a lengthening and 
causing greater strain on the plantar ligaments and fascia attached to this 
tuberosity, As has been stated, a faulty heel seat, high, “Cuban” or im- 
properly placed heels may also be the exciting cause of “painful heel.” 

The shoe must be strongly built and be an inswing last to aid in 
overcoming the outswing of the foot and have an extension heel that is 
elevated on internal breast. When a patient is willing to stop wearing 
high heels, and resort to a shoe having a much lower one, the practitioner 
must go slow if the extreme high heel has been worn long enough to 
materially shorten the posterior muscle group. If the change is not made 
gradually the pull of the shortened muscles on the os calcis may cause 
that bone to become displaced and thus be another cause of pronation. 
By placing pieces of felt in the heel of the low heel shoe and the muscles 
slowly and gradually lengthened as piece by piece of the felt is removed, 
pain and lameness in foot and leg due to the forcible stretching of muscles 
is avoided. 

Rubber heels are beneficial. They should be put on with greater 
care than is generally exercised today. Sufficient leather should be re- 
moved from heel of the shoe to equal the thickness of the rubber heel. 

For metatarsalgia or Morton’s toe, the shoe should fit snugly about 
Waist and instep and must not constrict the movements of the heads of 
the metatarsal bones or the toes. The shoe sole must be thick enough 
to protect the sole of the foot as well as to maintain a smooth inside sole. 
\s soon as sole becomes uneven the old filler should be removed and re- 
placed by a new filler. The writer recommends a certain shoe for this 
lesion with good results. When shoe is two-third worn out it is necessary 
to remove the filler and renew it, otherwise the last state may be worse 
than the first. Evidently the inside sole and filler cannot withstand the 
pressure of the heads of the metatarsal bones, which is the case with most 
womens’ shoes. Patients, suffering from these anterior metatarsal con- 


12 JOURNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 








ditions, should be instructed not to get shoes wet, because of the damage 

done to the inside sole and filler. A shoe that has a good soaking is 

“damaged goods” and should be put on a shoe form to dry thoroughly 
before again being worn. 











Lesions on the dorsal, distal and interdigital 
surfaces of the toes are produced by friction 
and pressure. Prescribe a shoe that will fit 
correctly about the instep and have sufficient 
toe room to permit toes to extend and to fune- 
tion without pressure. A shoe that is too short 
or too large or has a high heel and pointed toe 
is conducive to all toe lesions. 


Lesions on the plantar surface foot will be 
greatly benefitted if not eliminated by giving 
much attention to keeping inside sole smooth, 
free from depression and ridges. Mere, too, 
the sole of the shoe much be thick enough 
to protect the foot when walking on uneven 
surfaces. Patients who carry more than the 
average weight must wear shoes heavy enough 
to stand this added strain and still keep their 








shape. The foot must never overhang the 
shoe. 
tadiograph of a foot in a pointed \s the writer has stated, there are now 


shoe 


some manufacturers who are making shoes 
that are a real aid in the treatment of foot lesions. Every practitioner 
should know where they are to be obtained and then prescribe them. 
There is no difficulty in securing today shoes that actually fit the humat 
foot, and if the patient has suffered sufficiently, she will be willing to stop 
trying to fit her eyes and, instead fit het feet with proper shoes. The 
practitioner should be prepared to advise his patient correctly. 

A leaky roof continues to be a leaky roof if only buckets are placed 
on the floor below. If foot lesions are not treated by the patient wearing 
a proper shoe the improper shoe is the bucket placed under a leaky roof. 
602 ELEVENTH STREE1 


There is awakening a general realization to the need of proper shoes 
in accomplishing any real improvement in foot conditions. The literature 
of the profession, even so recent as that of five years ago, contains little 
or nothing bearing upon the topic of *foot-gear.” 

The staff of Tue JOURNAL sincerely trusts that Dr. Rice’s article is 
to be first of many which will treat of this all important subject. Un- 
questionably there are those in our ranks who have given consideration to 
shoes and their proper selection, and we feel that their ideas, their experi- 
ences, and their knowledge should be given to the profession by the pub- 
lication of articles from their pens. 

The selection of proper shoes from the cradle to old age is an all-im- 
portant consideration, vital in many instances to foot comfort, posture, 
and good health. There is a wealth of material for subject matter.—The 


Editor. 
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THE USE OF ELECTRICITY IN PODIATRY 
A. M. STAFForD, M.D. 


NEW YORK 





Professor of Orthopaedic Surgery and Electro-Therapeutics, The First Institute of Podatry 


THE SINUSOIDAL CURRENT 
The sinusoidal current is an induced, alternating current in which the 
potential pressure, gradually rises to a maximum and then gradually falls 
to zero; at which point the current is reversed, without being broken or 
interrupted, and gradually rises to a maximum in the opposite direction, 
followed by a gradual fall to zero. The term “sinusoidal” is used becausy 
the graphic representation follows the trigonometrical “curve of sines.” 
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GRAPHIC REPRESENTATION OF SINUSOIDAL CURRENT 

From A to B the current is rising to maximum 

From B to C it falls to zero 

From C to D it rises to maximum in the opposite direction. 

From D to E it again falls to zero 

From A to C represents one alternation; ( to E represents the second 


alternation. 
A-B-C-D-E represents-two alternations, or a complete CYCLE or PHASE. 


The periodicity or frequency of the current refers to the number of 
these complete cycles per second. If the current has a periodicity of 60, 
there are 60 of these cycles per second. From A to E the time interval 
would be 1/60” of a second; from A to C (one alternation) the time in 
terval would be 1/120” of a second. 

The height of the sine curve above or below the zero line at any point 
is proportioned to the voltage or potential. 

According to the number of eycles per second a sinusoidal current. ts 
known as a rapid or slow sinusoidal current. 

Normal muscle responds to electrical stimuli by contraction of its 
fibres. When the current is discontinued or reversed the muscle again 
contracts . During the actual passage of the current there is no muscular 
contraction. .\ muscle is incapable of contracting more than about thirty 
times per second. 

lf the frequency of the electrical current is more than 30 per second, 
i. e. if the reversal of the current occurs more than thirty times per sec- 
ond, the muscle can not react to each electrical shock and responds by go- 
ing into continuous or tonie contraction. When the frequency is below 
30 per second the muscle contracts with each alternation, clonie contrac- 
tion. When the frequency of a sinusoidal current is above 30 times per 
second we consider it a rapid sinusoidal current. When below 30 cycles 
it is called a slow sinusoidal current. 

The ordinary alternating street current is of the rapid sinusoidal type 
and is usually of 60 cycle frequency. It may be used as such after reduc- 
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ing the voltage by the use of a lamp in series and controlling the flow by 
a rheostat. If a greater frequency than this is required it is necessary to 
increase the rapidity by using a special sinusoidal outfit, in which the 
number of cycles per minute may approach 10,000. 

To obtain a slow sinusoidal current a special sinusoidal apparatus 
must be used, in which the street current furnishes power for a motor- 
generator whose wave lengths, or number of cycles, can be controlled over 
a range of from 10 to 7200 per minute ; and the voltage can be regulated 
from zero to a maximum of 70. 

lf the voltage of a rapid sinusoidal current be slowly and uniformly 
raised and lowered it creates a long, uniform sine wave made up of many 
short cycles, each of which is a true sinusoidal curve. This is known as 
the “multiplex sinusoidal current.” 

It will be observed that the voltage peak of each short cycle is a 
trifle higher than its predecessor, each succeeding peak increasing in volt- 
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MULTIPLEX SINUSOIDAL CURRENT 


age until the maximum or peak of the long wave is reached; then each 
succeeding voltage peak becomes less until zero is again reached. 

In many sinusoidal machines a direct or galvanic current is produced, 
the voltage of which can be made to gradually rise and fall. This consti- 
tutes the surging galvanic, or so-called “galvanic sinusoidal.” 

This is not a true sinusoidal current as there is no change of polarity, 
the electricity flowing steadily from the positive (+) to the negative (—) 
pole, and consequently no reversal or alternation. The current never falls 
below the zero line. 

Where the street current is of the direct type it may be converted into 
an alternating current by the use of a motor-generator. In which case the 
current produced would be of the rapid sinusoidal type, and capable of 
being converted into the slow sinusoidal or multiplex sinusoidal by the 
use of an appropriate apparatus. 


THERAPEUTIC ACTION CF THE SINUSOIDAL MODE, 


The sinusoidal current has the same action as the Faradic current, 
but inasmuch as it is an uninterrupted current, and the current wave is 
smoother and more even, it is less painful. We can, therefore, use much 
stronger currents and obtain better results than by the use of the Faradic. 
Again, the sinusoidal current will contract involuntary (unstriped) 
muscles cut off from trophic centres, in which we get no contraction from 
the Faradic. 

The rapid sinusoidal current possesses one feature of the high fre- 
quency current ; that is, the greater its rate of alternation the less painful 
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the current. The absence of pain is supposed to be due to the inability of 
the sensory nerves to comprehend such rapid alternations, just as we have 
vibrations that cannot be recognized by the auduitory nerve as sound, or 
by the eye as light. 

One of the most important effects of the rapid sinusoidal current is 
its tonic and stimulating effect upon partially atrophied, paralyzed, weak- 
ened and unused muscles. This action applies to involuntary as well as 
voluntary muscles and is probably brought about by an increase of nourish- 
ment due to active, deep hyperaemia and the weakening of nerve conduc- 
tion. Consequently the rapid sinusoidal is indicated in the treatment of 
the relaxed and tired muscles in weak-foot and flat-foot; right angular 
contraction of the gastrocnemius; in the later stages of paralysis; pro- 
gresive muscular atrophy and anterior poliomyelitis, adult or infantile. It 
is also indicated where there is lack of tone in the unstriped (involun- 
tary) muscular tissue of the various internal organs. With this current 
a large number of muscles may be made to simultaneously contract, and 
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SURGING GALVANIC OR GALVANIC SINUSOIDAL CURRENT 


its penetration being great, it is especially useful where it is desired to in- 
fluence the deep seated organs. 

When mildly applied the rapid sinusoidal acts as a sedative to pain- 
ful, congested areas. 

Upon an injured or degenerated nerve this current acts to re-estab- 
lish the power of conducting impulses. Consequently it is of decided 
benefit in the various forms of paralysis due to degeneration of motor 
nerves, as well as affections of the sensory nerves, as anaesthesis and par- 
esthesis. The rapid sinusoidal is also used in testing for the reaction of 
degeneration and muscle response, as considered later under this partic- 
ular subject. . 

This current possesses a great influence over nutrition and metabol- 
ism, increasing local nutrition and body heat, and expediting the absorp- 
tion of effusions. With this in view it is indicated in arthritis, synovitis, 
ankylosis of joints, etc., being usually preceded by the application of the 
diathermic current. 

In applying the rapid sinusoidal current felt covered electrodes, wet 
with saline solution, are used. The relative position of the electrodes de- 
pends upon the tissues to be treated and the effect desired, as will be con- 
sidered under the various pathologic conditions. 

The slow sinusoidal current is used to produce slow, rhythmic con- 
traction of a muscle or group of muscles. The frequency of the muscular 
contraction is under the control of the operator, being regulated by an ad- 
justment upon the sinusoidal apparatus. 

Owing to the smooth, even flow of the sinusoidal wave, it is possible 
to apply sufficient energy to produce powerful muscular contraction with 
a practical absence of pain; thus exercising the muscle as well as securing 
the tonic effect produced by the actual passage of the current. 
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This type of current is used in exercising weakened and partially 
paralyzed muscles and is indicated in paralysis; poliomyelitis and muscu- 
lar atrophy after the muscles are capable of reacting to electrical stimult, 
weak-foot and flat-foot ; right angular contraction of the gastrocnemius, 
etc. It is applied by using a large, flat, felt covered electrode, wet with 
salt solution, over the spinal nerve centre or over the main nerve trunk; 
and a smaller active electrode over the motor point of the muscle which it 
is desired to exercise. The current strength should be gradually increased 
and the length of the sinusoidal waves regulated according to the require- 
ments of the particular case. 

In treating unused or weakened muscles, the treatments should be 
short and mild at first, gradually increasing the forced contractions as the 
weakened muscles increase in strength and tone. 


THE ABUSE OF ARCH SUPPORTS 
S. RutHerForp Levy, D.S.C. 
SAN FRANCISCO, CALIFORNIA 


A recent article in THe JouRNAL by .\. Gottlieb, M.D., of San Fran- 
cisco, has made its imprint and has impressed me with the glaring abuse 
of arch supports. Arch supports were originally intended to serve a 
specific purpose, i. ¢., to act as a sort of a crutch or support to the weak- 
ened structures of the foot; this fact -has evidently been lost sight of in 
the treatment of arch lesions, as most practitioners fitting either a com- 
mercial support or one made from a plaster of Paris cast consider the 
case completed when the arch support is applied, when as a matter of fact 
a very small part of the treatment has been started. 

Arch supports play a very small part in the correction of foot weak- 
nesses, what they do is merely to support the parts, pending the reeduca- 
tion of the weakened muscular groups, and here I wish to emphasize that 
muscular exercises both active and passive are followed in the breach 
more than in the observance. All that is claimed for arch supports can be 
done by felt padding during the treatment. The rigidity of most the arch 
supports serves as a handicap in the corrective process of treatment and 
sometimes causes periostitis and even the development of an osteoma 
from undue irritation. I hold that the diagnosis must first be established 
before treatment can be commenced, and how many practitioners go to 
the trouble to ascertain the causation of the affection ? 

Unfortunately, to many practitioners, any pain in the foot indicates 
the need of a support and there is a certain percentage of the practition- 
ers that has so commercialized the profession as to consider the sale of 
arch supports above any other consideration. Instead of carefully taking 
a history of the case and by the process of elimination ultimately arriving 
at what is believed to be the exciting or predisposing cause, arch supports 
seem to be always in mind and ready for sale. In my opinion little glory 
will come to the profession by the indiscriminate sale of supports. The 
time is not far distant when arch lesions will be treated through the 
agency of mechano, thermal and electrical methods, that the patient will 
be kept under observation and given personal attention ; then, unquestion- 
ably, results will be obtained. 
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We must consider the foot in its relation to the general economy and 
must look for local manifestations of systemic disturbances and when 
found must be treated accordingly. An arch support fitted to a condition 
of this kind’ serves no purpose when as matter of fact the primary focus, 
no matter where located, must be cleared up as it is now generally con- 
ceded that the so-called rheumatism or arthritis of the foot is due to some 
pyogenic process somewhere. This is where the cooperation of chiropo- 
dist and physician takes place as the chiropodist, recognizing the affection 
as a reflected condition, and beyond his limitations of practice, refers the 
case to the general practitioner. 

The chiropodist, when called upon to treat arch lesions and foot 
lesions should always be mindful of his or her limitations of practice as 
prescribed by law, and should never overstep his or her bounds ; the chir- 
opodist might, however, cooperate with the medical practitioner in treat- 
ing a foot condition caused by some other affection. Fitting of arch sup- 
ports without concern for the causative factor of the ailment might well 
be considered delaying the proper treatment and thus aggravating the foot 
lesion. 

It is my opinion that treatment of weakened arches can be best ac- 
complished through constant attention, by this | mean keeping the patient 
under personal treatment, having him call at the office every other day 
where the weakened muscles are stimulated to perform their normal func- 
tion; and the spastic muscles can be properly stretched. Of course dur- 
ing this treatment some support must be given the weakened structures 
of the foot until such time that the muscles have regained their tone and 
functionate without support of any kind. I recommend felt padding of 
various thickness, first beginning with '4-inch and gradually increasing 
the thickness until a %-inch pad can be comfortably worn. Before com- 
mencing treatment | take a plantar imprint of the foot to ascertain the 
degree of depression of the longitudinal arch. I then file this imprint 
with the name of patient and the date. 

After two or three months’ treatment I again take an imprint of the 
foot and invariably find an appreciable improvement; through the med- 
ium of this process I can determine when to remove all support and have 
the affected muscles functionate independently. Of course in connection 
with this treatment, proper shoes must be worn to enable the foot free 
scope for the exercise of the muscles and to prevent recurrence of the 
pathologic conditions. 

The keen interest of the chiropodist in Electro-Therapy and Thermo 
and Mechano-Therapy indicates in no small degree that the practitioners 
are not thoroughly satisfied with the results thus far obtained from arch 
supports, and are looking for some means or methods of treatment that 
will insure lasting relief, and will stamp the profession with a name repre- 
senting scientific achievement that will redound to the worth and prestige 
of the profession. 
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THE SHASTA ROUTE 


A Portion of Our Convention Trip. 

The northern entrance to California 
through Portland, Oregon, is via the 
“Shasta Route’ over the Southern Pa- 
cific, “the road of a thousand wonders.” 

Leaving Portland the route traverses 
the famous Williamette Valley, through 
historic Oregon City, Salem (the state 
capital), Albany, Eugene, and across 
the divide into the Umpqua Valley, 
another prosperous agricultural region. 
Beyond Roseburg, its chief city, the 
railroad extends through picturesque 
Cow Creek Canyon, a deep gorge of 
rugged grandeur, into the Rogue River 
Valley. The way leads onward amidst 
flourishing farms and miles of orchards 
through Grant's Pass and Medford, the 
fruit shipping center of southern Ore- 
gon, to Ashland, charmingly situated 
in the foothills of the Siskiyous, with 





Mt. Shasta 


lithia and other mineral springs, which 
attract many visitors Thirty-seven 
miles southwest of Grant's Pass and 
reached by auto stage and trail are the 
Josephine Caves, “the Marble Halls of 
Oregon.” 


Twenty miles south of Ashland the 
Shasta Route crosses the California 
line and from the summit of the Sis- 


kiyous the farreaching panoramas to 
the north are superb Particularly 
fine is the view between Wall Creek and 
Siskiyou, across the Rogue River Val- 
ley, with the Cascades in the distance 
An outstanding feature of the skyline 
to the east is Pilot Knob, a landmark 
which guided the pioneers on their 
journey into Oregon and upon whose 
summit the Indians lighted their sig- 
nal fires Descending the southern 
slopes of the Siskiyous we look down 





on California's peaks and_ verdant 
plains. we gain our first sight of snow- 
clad Mount Shasta, one of the most 
majestic peaks on the continent, 14,438 
feet above sea level. The line winds 
for miles around the base of this mon- 
arch of mountains, which so appropri- 
ately gives its name to the Shasta 
Route. From Sisson a trail reaches 
the summit. 

By way of the Cantara Loop the 
railroad then enters the beautiful Sac- 
ramento River Canyon, passing Shasta 
Springs and other favorite summer 
resorts. Just beyond Shasta Springs 
the Mossbrae Falls are seen beside the 
track, foaming through curtains of moss 
and delicate fern. A few miles south 
the great gray battlements of Castle 
Crags tower to the west. Gradually 
the canyon broadens out into the Sac- 
ramento Valley, with its broad fields of 





California 


wheat and alfalfa, thriving -orchards 
hops, rice plantations and oak-dotted 
pasture lands 

Forty-five miles east of Rédding and 
Red Bluff is seen the form of Lassen 
Peak, 10,577 feet elevation. On Mav 
30, 1914, this peak renewed its volcanic 
activity after a period of extinction 
believed to have been 200 vears. At 
emitted 


varying intervals it has since 
volumes of smoke, with ashes and 
rocks The wild and scenic region 


roundabout was set aside by the Gov- 
ernment in 1916 as the Lassen Volcanic 
National Park and the work of road 
and trail building is progressing 
Beyond Tehama there is choice of 
routes down the Sacramento Valley 
One line passes along the west side of 
the valley through Orland, Willows, 
Williams and Woodland, while the other 











way of 
Sac- 


leads along the east side by 
Chico, Marysville, Roseville and 
ramento. Branch lines reach Oroville, 
Yuba City and Colusa. The two routes 
come together at Davis, whence the 
way lies through Benicia, across Car- 
quinez Straits to Post Costa on the 
largest ferry in the world and along the 
bay shore thirty miles to Oakland and 
Oakland Pier, where connection is made 


with ferry steamer for a_ delightful 
twenty minute ride across San Fran- 
cisco Bay to the city of the Golden 
Gate 


Oakland, California, situated on the 
mainland side of San Francisco Bay, is 
a progressive city of 216,000 inhabitants. 
Twenty years ago it contained only 
65,000 people, but so rapid has been 
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city in America of 200,000 people or 
over 

We will pass through Oakland just 
befere we reach San Francisco, because 
our train is ferried across the Bay from 
one city to the other; but, beside that, 
Oakland will be visited bv the dele- 
gates during our stay within the gates 
of her big sister nearer the broad 
Pacific 

Once landed in San Francisco, a royal 
welcome awaits us. Brass bands, wav- 
ing flags, wild hurrahs, and the stamp- 
ing feet of the multitudes will all 
comingle so as to make the “landing 
of the pilgrims” a truly memorable 
occasion. 

How often have you heard of the 
real, honest-to-goodness hospitality of 
the West? This is your opportunity to 





SAN 
Palace 
the expansion of her many industries, 


and 
mate—a 
58 degrees 
to her gates 

A third of the vegetable and fruits 
canned in California are packed in Oak- 
land's sixteen great canneries. Her 
manufactures embody practically every 
necessity from soap to the largest sta- 
tionary gas engine business on earth 
The huge shipbuilding yards at Oak- 
land supply a large proportion of the 
hulls which ply the waters of the Pa- 
cific, and. her cotton mills have tre- 
mendous capacity 

Despite the huge labor population 
the tenement is unknown in Oakland, 
and she has more home owners ' 
proportion to population than any other 


so alluring and healthful her cli- 
mean annual temperature of 
that thousands have flocked 


FRANCISCO, 


Hotel in Central 





CAL 
Background. 


sample it. 

The accompanying picture of the 
Palace Hotel, convention headquarters, 
gives some idea of the kind of a hol- 
stery at which we are to meet. One 
of the finest in San Francisco, enough 
space has been reserved on its large 
floors to house every convention activ- 


itv, clinics, lectures, meetings, dances, 
commercial exhibits—all under one 
roof 

By the way, have you made your 


room reservation yet? Five dollars for 
a single. eight for a double room and 
bath at the Palace; from two and up 
for the same at nearby houses. Send 
your personal reservation at once to S 
Rutherford Levy, 12 Geary Street (a 
corner of which is shown in the pic- 
ture), San Francisco, California. 
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OUR COLLEGES 


The upward movement of the indicator which clearly marks the ad- 
vancement of our schools is dependent upon the expansion of these insti- 
tutions both physically and educationally. That this marker has been 
constantly active, and that this activity is seen to be constantly in an 
upward direction is indeed proof that our colleges have recognized the 
problems which are theirs and are mastering them without set back. 

In this issue of THE JoURNAL will be found an article telling in detail 
of the recent acquisition on the part of the Illinois College of Chiropody 
of a new and larger building, and of the plans of its governing board fo- 
the equipment and maintenance of the new “plant.” 

There is much of interest in this report and we urge each reader to 
read it in its entirety. Some of the features set forth are such as to bring a 
sense of wonderment and a feeling of pride to every chiropodist and more 
particularly, perhaps, to those in Chicago, whose untiring effort and will- 
ing sacrifice, have finally achieved this wonderful new life into which the 
Illinois College is now to be launched. 

A few years ago practically anyone would have laughed at the idea 
of a college of chiropody developing clinic facilities which would include 
two completely equipped operating rooms and a ward for patients, who, 
because of surgical procedures, might remain as post-operative patients 
until convalescent. The advantages of this equipment which is about to 
be installed at the new college building in Chicago are many. Here may 
the student not alone witness the operation without the need of going to 
some hospital, but he also may “follow up” the case until it is discharged, 
being present at each dressing and able to note each detail in the progress 
of the patient. 
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Illinois is the first college of chiropody to institute so complete an 
arrangement, and we are sure that this action taken with such precision, 
will mark one of the greatest steps in the development of the modern 
college of chiropody. 

Almost coincidently with this departure at Chicago, the California 
College announces that, beginning with September, 1921, it will institute 
a two-year day course, omitting entirely the present arrangements for 
night students. Here, too, is another mile-stone passed; and California 
goes on record as being the first chiropody teaching school to demand two 
years of day work from its matriculants. 

Temple University, of Philadelphia, also reflects the general stimula- 
tion in our educational world, and we find her announcing that in 1922, 
two years of high school, and the following year three years of high 
school, will be demanded as an academic requirement of prospective 
students. 

The First Institute of Podiatry, New York, is about to institute a 
bond selling campaign for its “Building Fund.” The school proposes to 
purchase a piece of property, now practically decided upon, and to erect 
upon it a building which will be of sufficient size to allow for continuous 
expansion in the years to come. As a first mortgage on this property 
interest bearing gold bonds will be issued and sold to any who wish to 
help the school in its progress. The school at New York is handicapped 
for proper room to house its various departments and its ever increasing 
clinic requirements. A building is needed, and needed at once. Let us 
hope that the opening of the fall term will see the institute housed in its 
own “home.” 

The Ohio College has also inaugurated a “Building Fund” looking 
forward to the near future when it, too, hopes to purchase its own build- 
ing where sufficient room may be arranged for each of its active depart- 
ments. This fund was started nearly a year ago by subscription and now 
totals a goodly sum of money. 

The foregoing is a brief, far too brief, account of the present work 
of some of our colleges all of which shows the tendency toward expansion. 
These institutions should be given every encouragement, all the help 
possible so that their plans may be accomplished. We, as a profession, 
progress only as our educational foundation is strengthened. Upon 
education depends all advancement. 

Do your share to see that nothing impedes it. 


COMING ARTICLES 


Continuing our custom of giving our readers advance information 
as to the articles which will appear in these pages in the near future, we 
are pleased to announce the following: ‘“Interdigital Dermatoses,” by A. 
H. Montgomery, M. D.; “Diabetes Mellitus,” by. Joseph Mark, M.D.; 
“Gout,” by the same author ; “The Human Pre-Hallux,” by Helen C: Sex- 
ton; “The Commoner Skin Diseases of the Lower Extremity,” by Al- 
bert Strickler, M.D.; “Wolf's Law” by Otto F. Schuster ; “Something to 
Think About,” by B. J. Silver, M.Cp.; and “The Urine in Health and 
lisease,” by J. A. Becker, M.Cp. 
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BUREAU OF PUBLIC INFORMATION . E. K. BURNETT, Director 
12 West 40th St., New York, N. Y. 
Scientific Committee many usual features of this work will 
This Committee is in receipt of let- be brought out 


ters from several state societies regard- 


ing the “Quiz” papers recently dis- 
tributed. The idea of the Committee 
was to supply the various afhliated 
societies with several copies of this 
first section of the “quiz” for use at 
the regular meetings, realizing that the 
individual members would get their 
copy from the pages of the March 
number of The Journal 


The state societies are requested to 


set aside a portion of their regular 
meetings as a “study period” and ap- 
point one member as quiz master to 
ask questions of the balance. Many 
of us are decidedly “rusty” on our 


anatomy, and in this way it is hoped 
that a foundation may be laid for 
future “quiz” papers to come 

Work is progressing on the program 
for the scientific section of the San 
Francisco Convention. Monday morn 
ing has been set aside for special dem- 
onstrations in the adjustment of the 
foot by manipulation Several new 
methods will be shown and fully ex- 
plained 

On Monday afternoon the surgical 
clinic will be held during which several 
minor operations are to be scheduled 

Tuesday, all day, will be devoted as 
usual to chiropodial orthopaedics and 


Dr. Otto F. Schuster will be in per- 
sonal charge of the entire section. Sev- 
eral new lectures {stereopticon) are 


now in the process of preparation and 


On Wednesday and Thursday morn- 
ings the members will be privileged to 
listen to several lectures and witness 
a number of interesting demonstrations 
It is planned to include in this sym- 
posium talks and clinics on the various 
means of therapeutic application, fea- 
turing electro, thermo, and mechano 
therapy 


It is again called to the attention 
of the members that anvone desiring 
to read a paper at the coming meet- 
ing must have his or her paper com- 
plete in the hands of the scientific 
chairman not later than June Ist. No 
papers will be considered whose au- 


thors do not comply with this ruling 


Membership Committee 


The revision and correction of the 
master file is rapidly being completed 
The chairman wishes to urge those sec- 
retaries whose state lists are still out- 
standing to return them as soon as 
possible as more than one phase of the 
committee's work is being “held up” 
on this account. This process has added 
a great many new names to the file 
and has resulted in the discarding of 
many useless and incorrect names 
These lists have already been of in 
valuable assistance to the Transporta- 
tion and Convention Committees 

There are still a few N. A. C. mem: 
bers in affiliated states who seem hesi 
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tant about joining their respective state 
societies. The Membership Committee 
has been appealing to these through 
the Zone Chairmen and is glad to state 
that several of them have recently 
applied for membership in their state 
organizations. The chairman wishes to 
remind the state secretaries to prompt- 
ly report all such admissions. 

The lists that are coming in show 
that many practitioners are not state 
society members. Although some of 
these may be ineligible, the majority 
are not, and strenuous efforts are being 
directed along these lines. The organ- 
ized states must not forget their re- 
sponsibility in this matter. The N. 
A. C. should not find it necessary to 
solicit members in these states as it 
is up to each organized state to do so. 
The general “Membership Drive” is be- 
ing launched in several states at this 
time 


Committee on Ethics 
The following letter was recently re- 
ceived by the Committee on Ethics 
This expresses a fine spirit which should 
be emulated by numbers of other chi- 
ropodists all over the country: 


Dr. S. Rutherford Levy, 

45 Kearney Street, 

San Francisco, Cal 

Dear Doctor 

Your appeal to the profession on Ethics 
received today, and I am very glad you are 
sending out such a letter, I sincerely hope 
you have not missed those who need the 
hint, but I am afraid some require some- 
thing mors than a hint to make them 
ethical. 

A few blows of Carrie Nation's hatchet 
would perhaps be more useful. 

I have talked personally to a few, but 


they seem to think they have a right to put 
or other before the public to en- 
able them to know they work on the feet 
To a certain extent that is true for there 
are many who do not know what the mean- 
ing of chiropodist is 


some sign 


I am enclosing two cards of people who 
insist they should advertise in that way; 
and there are others, whose cards I do not 
happen to have at this moment. If you 
have not sent your letter to them, you 
might do so I think there ought to be a 
way to teach the public in every commun- 
ity what chiropody really is This may 
easily be done by a well written article 
plainly stating what chiropody is, and what 
it means to the puble; and in such a way 
educate the public properly. 


As to myself, I try to be as ethical as 
possible, My sign over the door just says: 
Dr. A. Williams, Chiropodist,’’ the same in 


the hotel elevator, giving my room number 
My card is printed in the telephone direc- 
tory The only addition to the above on my 
ecard is a little motto just to give the public 
some idea what the meaning of chiropodist 
is. But as one who wishes to be ethical up 
to the hilt, if you consider that unethical, 
it will come off in my next issue. (Card en- 
closed) let me know please what you think 
Yours truly, 
ALFRED WILLIAMS. 


CONSTITUTION AND BY-LAWS 
AMENDMENTS 


CONSTITUTION 
Article I1.—Section 1. 

The membership of this association 
shall include all members of the state 
societies, and all members of other 
state societies, to which charters shall 
be granted by the House of Delegates, 
pursuant to the by-laws of this associa- 
tion; and any member refusing to be- 
come or ceasing to be a member of a 
duly organized state society shall cease 
to be a member of this association. 
This shall not include the practising 
chiropodists (podiatrists) in good stand- 
ing, residing in states, possessions of 
the United States, or foreign countries 
where there is no affiliated society, who 
are eligible to membership in this asso- 
ciation, pursuant to the by-laws of this 
association. 

Article II.—Section 2. 

Amend to read as follows 

All officers and members of the stand- 
ing committees shall assume office at 
the close of the annual meeting of the 
association 

Article IV.—Paragraph 1. 

The House of Delegates shall be the 
legislative body of the association and 
shall be charged with the general man: 
agement, superintendence and control 
of the association and its affairs. and 
shall have such general powers as may 
be necessarily incident thereon It 
shall have the power to suspend or 
otherwise discipline state societies. It 
shall be composed of the officers of the 
association who shall preside in the 
order of their respective offices, and 
delegates elected from each affiliated 
state society proportionately as follows: 
for the first one hundred (100) mem- 
bers or fraction thereof, two delegates, 
and for each additional one hundred 
members or fraction thereof, one dele- 
gate. Only members of state societies 
in good standing shall be considered 
in selecting delegates. 

Paragraph (all new). 

An affiliated state society shall not 
lose its proportionate number of votes 
through inability, for any cause, to send 
its full quota of delegates to any meet- 
ing of the House of Delegates, provid- 
ing it is represented by at least one 
regularly elected delegate who shall cast 
its votes on any question. 

Paragraph 3 (all new). 

The number of delegates or votes to 
which an affiliated state society is enti- 
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tled shall depend upon the number of 
names contained in the official roster 
sheets certified by the state secretary 
and forwarded to the National Secretary 
with the annual assessment as provided 
for in the by-laws, 

Paragraph 4 (all new) 

The past presidents of the association 
shall be members of the House of Dele- 
gates with all rights and privileges ex- 
cept that of a vote on questions com- 
ing before the House for action. 

Old Paragraph 2 to become 
graph 5 without change. 


Article IV 


The House of Delegates shall be the 
legislative body of the association and 
shall be charged with the general man- 
agement, superintendence and control 
of the association and its affairs, and 
shall have such general powers as may 
be necessarily incident thereon. It 
shall be composed of the officers of the 
association, who shall preside in order 
of ther respective offices, and one dele- 
gate for each one hundred (100) mem- 
bers, or fraction thereof, elected from 
each affiliated state society Only 
members of state societies in good 
standing shall be considered in select- 
ing delegates 

Old Paragraph 2 to 
changed. 

Article V.—Paragraph 1. 

The Council shall be the executive 
body of the association. It shall be 
composed of all the elected officers, 
two members of the association elect- 
ed by the House of Delegates, and the 
charmen of all standing committees 
who are not vice-presidents. 

Paragraph 2 to remain unchanged. 


Article VI.—Section 1. 


The National Association of Chiropo- 
dists shall hold a meeting each year. 
The time and place of such meeting to 
be decided by a majority vote of the 
House of Delegates at the previous 
meeting or by a committee of the asso- 
ciation elected for that purpose. 

Section 2 

The notices of the annual meetings of 
the association, its House of Delegates, 
its Council and Court of Inquiry shall 
state the date, place and hour, and 
shall be mailed in a securely post-paid 
wrapper to each local secretary, at 
least thirty days before said meeting. 
The affidavit of mailing by the secre- 
tary of the association to the last re- 
corded address shall be deemed suffi- 


Para- 


remain un- 


cient proof of the service of such no- 
tice upon each and every member for 
any and all purposes. 
BY-LAWS 
Chapter I.—Section 1. 
A copy of the roster of the active 


members in good standing of a state 
society, certified by the secretary of 


that society to be correct, shall be 
prima facie evidence of their right 
to membership in this association; 


but the delegate of a state society 
which is in default in the payment of 
any dues or assessments imposed by 
the House of Delegates, or any state 
society which shall be under sentence 
or suspension imposed by the House 
of Delegates, shall not be entitled to 
sit in the House of Delegates during 
the continuance of such default or sus- 
pension; nor shall any person who is 
under sentence or suspension from any 
state society be entitled to exercise any 
of the rights or privileges of member- 
ship in this association during the pe- 
riod of suspension. 


Section 1. (a) 


Active members shall consist of such 
practising chiropodists (podiatrists) of 
twenty-one years of age or over, of good 
moral and professional repute, who have 
practised chiropody (podiatry) one or 
more years, or have completed a full 
course of instruction in a recognized 
school, inistitute or college (podiatry) 
and are members in good standing in 
an affiliated state society. 


Section 1. (b) 


Applicants residing in a state where 
no state society exists must forward 
application for active membership to 
the chairman of the membership com- 
mittee. Applicants must present the 
same qualifications as applicants re- 
ferred to section 1 (a). 


Section 1. (c)—all new. 


Any member of this association who 
is not a member of the state society 
in the state where he practices, shall 
make application for membership in 
such society within thirty days after 
he is notified so to do by the secretary 
of this association. 

Within ninety days after date of such 
notification, the member shall submit 
to the secretary of this association a 
statement in writing duly certified by 
the secretary of the state society set- 
ting forth that he has been admitted to 
membership therein, or if his applica- 
tion for membership has been rejected, 
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a statement in writing signed by him- 
self setting forth the reasons for such 
rejection. 


Section 1 (d)—all new. 

Any member duly applying to a state 
society for admission to membership as 
hereinbefore provided who is refused 
admission to such society shall be or- 
dered to show cause by the president of 
this association why he shall not cease 
to be a member thereof. The president 
shall procure from the said society a 
certified copy of the reasons for the 
exclusion of such member-applicant, 
and shall send a copy thereof to him 
and require him to file with the secre- 
tary within thirty days, an answer to 
the charges therein contained. Upon 
the receipt thereof, the president shall 
appoint a Court of Inquiry which shall 
meet at the annual convention. The 
member may appear and testify before 
the said court which shall consider the 
charges and answers thereto and shall 
determine whether the accused shall re- 
main or cease to be a member of this 
association. The decision of the court 
shall be final. 

Chapter I.—Section 3.—(all new). 

Any member leaving one state or en- 
tering another state having an affiliated 
state society shall procure within six 
months a demit from the state society 
of which he is a member and present 
same to the society in the state where 
now practising, 

Section 3 (a) 

The secretary of any state society 
receiving application from a member in 
good standing for a demit shall issue 
same within thirty days. 

Section 3 (b) 

The state society receiving a transfer 
demit shall act upon same as in accord- 
ance of application for membership. 

Section 3 (c) 

Any society refusing to accept a 
demit shall return same within thirty 
days to society from which same was 
issued and applicant shall retain mem- 
bership in origina! society. 

Chapter 3.—Section 1 (c)—(all new) 

A duly accredited delegate may by 
consent of the majority of the mem- 
bers of the House of Delegates, in meet- 
ing, represent some other affiliated state 
society as proxy, provided such delegate 
will file with the committee of creden- 
tials, a proper certificate, signed by the 
president and secretary of the state 
society, as whose proxy he or she is to 
act. 


Chapter 3—Section 9 (all new) 

All members of this association shall 
be admitted to all meetings of the 
House of Delegates but without voice 
or vote. 

Chapter 7.—Section 2. 

The following shall be the standing 
committees of the association: 

(a) Scientific committee. 

(b) Legislative committee. 

(c) Membership committee. 

(d) Committee on ethics. 

(e) Committee on public information. 

(f) Committee on credentials. 

(g) Council of education. 

Each of the above committees shall 
consist of as many members as the 
president may deem necessary, except 
as otherwise provided for. 

Paragraphs a, b, c, d and e to stand 
without change. 

Paragraph F—(all new) 

The committee on credentials shall 
consist of five (5) members of the 
House of Delegates to be appointed by 
the president at least thirty (30) days 
previous to the annual meeting and 
their duties shall be to pass upon the 
credentials of all delegates present at 
the annual meeting, and they shall 
report at the first session of the House 
of Delegates. 

Paragraph G—(all new) 

The Council of Education shall be 
composed of seven members, no two 
members of which shall reside in any 
one district in which a school or col- 
lege of chiropody or podiatry is located. 
Nor shall such members be associated 
with the faculty or clinical staffs of 
such institutions. 

The duties of the Council of Educa- 
tion shall be to work out a standard of 
educationa! curricula in connection with 
the work of the association of colleges 
and schools of chiropody and podiatry. 
And it shall be empowered to formulate 
any plans which may be deemed expe- 
dient in connection with chiropody 
education. The Council of Education 
shall present a report at each annual 
meeting of the association. 
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CALIFORNIA 


At the regular monthly meeting of 
the Bay Counties local of the Pedic 
Society of California the question of 
reciprocity between the various states 
regulating chiropody practice was dis 


cussed with the conclusion that each 
state society should use its strongest 
efforts in amending its law to that 
effect 


Dr. Lesoine, an active figure in the 
preparation for the coming convention 
in San Francisco, has a surprise in 
store for the profession, the nature of 
which will be divulged shortly and 
evervone will be greatly interested in 
the matter 

The meetings of the Bay Counties 
local will hereafter be held in the As- 
sembly Hall of the Medical Building, 
the meeting quarters of the San Fran- 
cisco County Medical Society and the 
County Dental Society 

The Legislative Committee of the 
Pedic Society of California is composed 
of Dr. O. L. Gruggel, Chairman; Dr. 


A. D. Cranstoun of Los Angeles, and 
Dr. G. A. Gottstein of Oakland. This 
committee 1s particularly active now 


in the matter of an amendment to the 
Medical Practice Act regulating chi- 
ropody 


Dr. Chas. L. Scharff, President of the 


Pedic Society of California has just 
returned from Seattle and Portland; 
while visiting the Northwest, he at- 


tended meetings of the pedic societies 
in these respective cities and was lav- 
ishly entertained. He reports the north- 
west as very active in chiropodial mat- 
ters and has assured the convention 
committee that our friends of the north 
will attend the National Convention of 
the N. A. C. in San Francisco, in Au- 
gust, 1921 

The California College of Chiropody is 
deep in its preparation for the next 
regular course beginning September 1, 
1921. This course will cover a period 
of two years (day only) 

The next prospectus of the California 
College of Chiropody will go to print 
shortly. The faculty will include about 
sixteen physicians and the curriculum, 
many new subjects. 

Dr. M. L. Levy, is the sergeant-at- 
arms of the Bay Counties Division. 
This notation was was omitted in the 
California news published in the March 
issue 


session 


| STATE SOCIETY NEWS 


ILLINOIS 


The first State meeting of the Illinois 
Pedic Association was held Sunday, 
February 13, 1921, at 1327 North Clark 
Street, College Assembly Hall, Dr. Von 
Schill presiding 

Dr. Von Schill, president of the Illi- 
nois Pedic Association, and Dr. Tives, 
president of the South Branch, gave a 
very interesting reports regarding the 
activity of their societies. Secretaries 
of both societies gave annual reports. 
Dr. Monahan gave an inspiring heart to 
heart talk regarding our future, and the 
art of giving to the wonderful institu- 
tion of learning. The meeting was a 
success in every way; about one hun- 
dred being present 


The following State officers were 
unanimously elected Nicholas Von 
Schill, president; Caroline G. Meier, 


vice-president; Wm. F. Baker, secretary 
and V. D. Pumphrey, treasurer 

Nicholas Von Schill was elected dele- 
gate to the National Convention with 
Dr. C. H. Grigg, as alternate 

The following committees 
pointed: 

Scientific—Emanuel Demuer, John C. 
Green, and Wm. Emanuel 

Ethical Relation—Leroy R. Dago, 
Henry C. Trabelot, and Charles Kenison 

Membership—M. G. Schriber, D. Ern- 
est Hillinger, and Sophia Albiez 

Prosecuting—C. H. Grigg, chairman; 
Ignace J. Reis, and Wm. Emanuel 

Public Relations—John C. Green, 
Ignace J. Reis, John Kenison, V. D. 
Pumphrey, and Emanuel Demuer. 

At the last meeting of the Chicago 
Branch, Illinois Pedic Association, held 
Wednesday, February 16, 1921, the fol- 
lowing officers were elected: Wm. F 
Baker, president; Caroline G. Meier, 
vice-president; Elmer R. Schoenleben, 
secretary-treasurer 

Judging by the number of members 
present at both state and local meet- 
ing, this ought to be the banner year 
for the Illinois Pedic Association. 

Officers of the South, Chicago Branch, 
Illinois Pedic Association, are as fol- 
lows: T. W. Tives, president; V. D. 
Pumphrey, secretary; Henrietta Perk- 
ins, treasurer. 

Be It Resolved by the Illinois Pedic 
Association, in meeting assembled, this 
fifth day of January, 1921, that this 
Association heartily approves of the 


were ap- 


plans for enlargment and betterment 
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of the facilities of the Illinois College 
of Chiropody and pledges tself as an 
Association, and its individual mem- 
bers, to aid the Illinois College of Chi- 
ropody in achieving all of its aims for 
expansion in every possible and com- 
patible with the Constitution and By- 
Laws of this Association, and it calls 
upon chiropodists everywhere for a gen- 
erous response to the appeal of that 
College for financial assistance in carry- 
ing out these plans which are for the 
advancement of the whole profession, 
as well as for the growth of that in- 
stitution 


INDIANA 


The bill regulating the practice of 
chiropody in the State of Indiana was 
introduced in the House of Represen- 
tatives by Representative Otto R. Bey- 
ler, of South Bend. It was given a 
reading and handed to a committee for 
further approval. At the meeting of 
this committee, Dr. S. P. Osborn, Pres- 
ident of the Indiana Pedic Society and 
Dr. H. E. Wiegner, Vice-President were 
present, and after a thorough examina- 
tion of the bill by the committee and 
explanations of part of it, Drs. Osborn 
and Wiegner, the committee passed 
favorably on the bill 

Between the time of the commnitte’s 
approval on the bill and its second 
reading in the House, there was a state- 
ment made by Governor McCray. that 
he would veto any bill that would re- 
quire any separate board of examiners, 
with this statement in mind, there wis 
no further time given the bill and ‘t 
died at the second reading in the 
House 

We are in hopes that we shall have 


better luck in our next trial on the 

passage of this bill in two years. 
The members of the Indiana Pedic 
Society wish to thank the National 


Association of Chiropodists for the 
splendid co-operation given by this 
body during our legislative campaign. 


MASSACHUSETTS 


On Tuesday, March 8th, the Massa- 
chusetts Chiropody Association held its 
regular monthly meeting at the Univer- 
sity of Massachusetts. 

The feature of the evening was an 
illustrated lantern lecture: “What the 
X-Ray Reveals to the Podiatrist,” by 


Dr. Mulvaney, a man of fourteen years 
clinical experience in x-ray diagnosis. 
The doctor's lecture was very instruc- 
tive and interesting and we made him 
promise us another one along the same 


lines for our annual meeting in June. 
Committees were appointed for the 
State Convention in June, 1921, as fol- 


lows Scientific, John E. Fleming, 
Harry P. Kenison and S. E. Burns. 
Entertainment and Dinner, Frank E. 
Hayden, Benjamin D. Freedman and 


Frank 
List, 


Ned G. Kenison 
Jensen, John A 
Charles A. Draper 


Programme, 
White. Joseph 


MINNESOTA 

The Twin City Pedic Society held its 
regular monthly meeting Thursday 
evening, February 10th, at the office 
of Dr. E. C. Murphy, 405 Pittsburgh 
Building, St. Paul. There was a large 
number in attendance. After the read- 
ing of the minutes by the secretary, 
the chairman of the Ethics Committee, 
Dr. A. N. Alexander, reported “every- 
body ethical.” The next report was 
made by Dr. Vera Cleaver, chairman of 
the Scientific Committee. She called 
in Dr. W. V. Ramsburg and Dr. H. 
Bracken, both of Minneapolis, who gave 
very interesting talks in the worst 
cases they have had in their career. 
This discussion was greatly appreciated 
by the members. Some members will 
be called in by the Scientific Committee 
at each meeting which ought to im- 
prove the attendance, as the members 
don't know what they are missing by 
not attending meetings. Dr. F. S. 
Nicols and Dr. Jones were reported 
ill. The meeting then adjourned to 
meet March 10th at the office of Dr. F. 
D. Nicols, 1013 Nicolett Avenue, Min- 


neapolis 


NEW YORK 
Albany Division 

The ninth annual banquet of the AI- 
bany Division, Pedic Society, State of 
New York was held in Albany at 
Keeler’s on the evening of Friday, 
March 18th, at seven o'clock. 

Daniel M. Hogan, chairman of the 
dinner committee made a few intro 
ductory remarks after which the toast- 
master, Ben Levy, ordered everyone to 
“fall to.” 

The fine meal completed, the toast 
master called on D. M. Hogan who 
responded to the toast “The Albany 
Division.” Dr. Hogan told of the early 
struggles of the Division for organiza 
tion and reviewed the years which are 
marked by the anniversary dinners. 

Reuben H. Gross, president of the 
state society was then introduced and 
responded to the toast “Our Institu 
tions.” President Gross said that he 
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did not exactly understand just what 
was expected of him in discussing this 
subject, but he gave a very complete 
and comprehensive outline of the work 
of the society for the vear. He told 
of the activities of the various com 
mittees and called particular attention 
to the annual state convention to be 
held in Brooklyn next June 

The next sneaker was E. K. Burnett, 
of New York, who spoke on “The Na- 
tional Journal.” He told of the events 
leading up to the purchase of the 
paper by the N. A. C. and outlined the 


plan that the Council hope to carry 
out in making The Journal a real 
professional publication 

Dr. Augustus S. Downing, Deputy 


Commissioner for Higher Education, 
was the next speaker and his remarks 
were as full of the good advice to 
chiropody as are those he always makes 
He spoke of the proposition of vearlv 


registration and said that he would 
like to see it brought about, not for 
the benefit of the Education Depart- 


ment, but for that of chiropody. He 
told of the spirit that must prevail in 
any profession if the right kind of 
advancement is to be made, and said 
that he was continually driving this 
particular nail further and further into 
the minds of the chiropodists as any 
occasion presented itself 


Dr. Downing was followed by Ed 
ward H. Keller, past president of the 
society and chairman of its present 


Legislative Committee The speaker 
told his audience what legislation meant 
to the welfare of the profession. and 
said that he honed that that now pend- 
ing would be successful 

The last speaker of the evening was 


Judge Dver. at one time counselor to 
the society, who in a _ general wav 
summed up the remarks of the other 


speakers. He particularly emphasized 
the thoughts of Dr. Downing and said 


that the real leaders were dreamers, 
and that all advancement had come 
from the dreams of men and women 
in the world’s history who had vision 
to see things, not as they are today, 
but vears hence 


The banquet proved to be one of the 


best and most interesting that has 
ever been held under the auspices of 
Albany Division, and the members all 


look forward to next vear when it will 
mark still another milestone in the his- 
tory of the Division and the State 
Society 


Those present were: Dr. Augustus ‘S 


Downing, Reuben H. Gross, Mrs. Gross, 
Judge Dwyer, E. H 


Keller, Ben Levy, 


Mrs. Levy, J. H. Callahan, Mrs. Cal- 
lahan, A. H. Callahan, D. M. Hogan, 
M. J. Hogan, T. K. Ryan, Martha Bab- 


cock. Bessie Schultes, E. Mink, Mrs. 
Mink, F. S. Schwartz. J. A. Bisenius 
B. J. Silver, Bertha Barton, Mrs. Bru- 
nette, Mr. Brunette, Miss Stapleton, 
Effie Dean, Mrs. Tooms, H. F. Shana 
han, and E. K. Burnett 


Monrce Division 


The regular monthly meeting of Mon 
roe County Division, Pedic Society of 
the State of New York was held Mon 
day evening. March 7th in its meeting 
room, 89 Main Street East, with the 
largest attendance of the vear 

The minutes of the previous meeting 
were read and approved. The vote on 
the application for membership of Mar\ 
F. Kenny of Geneva was postponed 
until the April meeting pending further 
investigation by the membership com 
mittee 

Dr. S. P. Tiernan reported that a 
man bv the name of Eastman who 
advertises to treat warts, moles an‘ 
superfluous hairs was practicing chirop 


ody. The matter was referred to the 
prosecuting committee 
Dr. Stone's lectures on “Osteology of 


the Leg and Foot” have proved in 
structive and interesting and will be 
continued through the remaining month 
lv meetings of the fiscal vear 

Dr. Julius Becker read a paper on 
“Pus” which brought forth some inter- 
esting points for discussion 


Onondaga Division 


On Wednesday evening, December 
29th, the Onondaga Division of the 
State Pedic Society met at the home 
of our secretary, Dr. Alice Spencer. Our 
guest for the evening was the state 
president, Reuben H. Gross, of New 
York City. A large number of the 
members of the Division were present 
to give him a hearty welcome. Dr 
Spencer had provided a fine turkey 
dinner which she herself had cooked 
“to the queen's taste.” All did justice 
to the well-cooked viands, after which 
Dr. Gross gave us an excellent talk 
on matters relating to our profession, 
giving timely advice and help on sev 
eral knotty points 

Our Board of Health has given us 
cards to tack up in our several offices 
This was discussed at great length. Dr 
Gross asked Miss Foster to visit Dr 
McGiven, our health officer, to see what 
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could be done in this matter, as every 
podiatrist objected to these cards. 
This was also a birthday party for 


our presiding officer, Dr. Reubold, a 
beautful birthday cake and_ holiday 
flowers adorned the table. 


At a late hour we said good night 


to President Gross, hoping he would 
come again 

Onondaga Division of New York 
State Pedic Society met with Mrs 


1921, and matters 
organization were 


Winters February 1, 
pertaining to local 
discussed 

Dr. Lillian Davis tendered her resig- 
nation treasurer of the Division 
Ail were sorry to lose her from our 
number and her resignation was ac 
cepted with much regret 

It was decided to postpone our elec 


as 


toin until June, thus confirming to 
the state organization. Our presiding 
officer, Dr. Adam Reubold presided at 


this meeting 


PENNSYLVANIA 
Our Entertainment and Ways and 
Means Committee have secured the co- 
operation of the students of the Chi- 
rop School of Temple University 
in arranging for an entertainment and 


ay 


dance to be held at the New Century 
Drawing Rooms, Philadelphia, April 
2ist. A large number of the members 


of this class are very talented, and their 
offer to perform in the interests of the 
society are much appreciated 

K. Schacterle, G.Cp., of 
1920. Chiropody School of ‘Temple Uni- 
versity, gave a very fine lecture on 
“Inflammatory Lesions of the Feet,” at 
the meeting held March 8th. He is the 
second graduate of the School to lecture 


Geo Class 


befcre our members. and we are all 
very proud of the representatives of 
this school 


Arrangements are being made to send 
a delegate to San Francisco to the con- 
vention next August. Several of our 
members have already announced their 
intention of making the. trip. 


WASHINGTON 

The annual meeting of the Washing- 
ton State Pedic Association was held 
February 7th. 1921, at 6:30, in the ban- 
quet room of Meve’s Cafeteria. The 
meeting was well attended, all mem- 
bers being present 

After luncheon, the reading of the 
annual report of the retiring President, 
S. E. Frasier, was in order. This was 
followed by the reading of the Sec- 
retary’s annual report. 

Election ct officers for the ensuing 


year was held, and resulted as fol- 
lows: A.C. Merenta, President; Evan- 
geline P. Johnson, First Vice President; 


Bertha Stocker, Secretary; George 
Davis, Treasurer, L. Graves, Trustee. 


After the transaction of business, a 
discussion followed on the entertain- 
ment of Dr. Charles Scharff, President 
of California State Society, also on 
the entertainment of the N. A. C. when 
they visit Seattle and Tacoma in 
August 

We hope the N. A. C. will be pleased 
with our “American Mediterreanean” 
cities and our wonderful snow-capped 
mountains 


WISCONSIN 

The Wisconsin Chiropodist Society 
is deeply grieved to learn of the death 
of the mother of Ula L. Ashard 

Mrs. Ashard, the only honorary mem- 
ber of the Society, died on February 
27th. She took a live interest in the 
Society at the time it was working for 


the passage of a chiropody biil, and 
her influence at that time was no 
small aid in the ultimate success of 


the campaign 


THERE IS A GOAT TO BE RIDDEN 


The Minnesota Society has had under 
contemplation for some time the mat- 
ter of an Associate Membership open 
member of the N. A. C. who 


to any 
cares to take advantage of the oppor- 
tunity of affiliating with this ‘‘live” 


organization. 

At a recent meeting this matter was 
definitely and aftimatively decided upon 
and Armilia Bibeau, 310 Peoples’ Bank 
Building, St. Paul, is ready to receive 
any and all applications from National 
members. 

There are two degrees composing 
this affiliated membership, the “In I 
Go” and the “Out I’m Carried,” and it 
has been decided to work both sections 
on Thursday afternoon, July 28th, in 
St. Paul. This is the day just prior to 
the starting of the special train for the 
Francisco Convention and_ the 
Minnesota members hope to be pro- 
vided with a large number of candi- 
dates. 

Among those who have already sig- 
nified their unwilling intention of “rid- 
ing the goat” are “Ernie’’ Graff, “Prexy” 
Clifton and “Kenny” Burnett. 

Send your application at once to 
Dr. Bibeau so they can procure a 
carefully starved goat for you. It takes 
four months to get a goat in proper 
condition—so don’t delay. 


San 
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A RARE CASE OF SUPERNUMER- 
ARY TOES IN BOTH FEET 


Dr. Stoppe! 


Fortschr.d.Roentgenstr. Bd, Heft 3.S8.270 

Case Report: Sailor 19 vears old 
well developed, healthy. On left foot 
two well developed little toes. On right 
foot two little and two big toes, the 
skin of which are grown together up 
to the terminal phalanges so that two 
separate nails are present 
Roentgenogram: Left foot shows six 


perfectly developed toes with the nec- 
essary number of phalanges and the 
six normally grown metatarsal bones 

In the right foot is found five meta- 
tarsal bones with well developed artic 
ulating facets for the supernumerary 
toes on the first and fifth metatarsals 

Operation was performed: the super- 
numerary toes removed, and a _ nor- 
mally shaped and functioning foot ob- 
tained 

The family history 
existence of a similar deformity 
father and grandfather 

A. GOTTLIEB, M.D., San 


the 
the 


disclosed 
in 


Francisco 


ROTATION-DISLOCATION OF THE 


ASTRAGALUS 
Robert Ollerenshaw 
iit. Med. Journ. Jan 29, 1921 Pp. 155-.8* 
Rotation—dislocation of the astraga- 
lus, with complete tearing of all its 
ligaments is a very uncommon event 
and is usually treated by removal of 


the astragalus. To offset this standard 
operative treatment, the author reports 
his case which has regained full func- 
tion without the removal of the bone, 
but by means of operative reduction of 
the astragalus. 

Case Report:—Male, 42, while with 
the right foot well advanced, a heavy 
piece of timber fell from a height and 
struck the back of his left heel. On 
examination was found an obvious dis- 
location of the astragalus, the upper 
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articular surface being palpab!e below 


the skin on the outer aspect of the 
dorsum of the foot. There was also a 
fracture of the fibula above the ex- 


ternal malleolus. X-ray confirmed the 
examination 

Treatment: Manipulation was unsuc- 
cessful and open operation was decided 
upon. Through an open external in- 
cision, it was found that the astragalus 
was entirely detached from its ligamen- 
tous union, the posterior surface point- 
ing directly towards and the head in- 
wards. The foot was forced into ex- 
aggerated va'gus, the bone turned and 
replaced into its normal position. The 
foot was then everted, the dorsal liga- 
ments repaired and the peroneous ter- 
tius tendon which was torn through, 
sutured. The foot was splinted and 


gently massaged two weeks later. Six 
weeks after the operation, the patient 
was allowed to actively use the foot 
and in three months weight bearing 
was permitted The functional and 
anatomic result was perfect 
A. GOTTLIEB, M.D. 
San Francisco, Cal 


TRAUMATIC WEIGHT BEARING 
PAIN AND THE COMPENSATORY 
POSITION OF THE FOOT 


Alfred Saxl 


waener klin, oxheaschritt 1918. No 4 


Disturbances in walking is frequently 
created by the patient's attempt to 
unburden the foot from weight bearing 
pain which has originated from trauma. 


Such trauma has been the cause for 
various points of tenderness on the 
sole of the foot. The desire of the 
patient to avoid pain brought about 


by pressure upon the tender spot, forces 
him to elevate that area of the foot 
where the latter located. This re- 
sults in the formation of various path- 
ologic positions of the foot such as 
talipes equinus, calcaneus, varus, valgus 
or corresponding combinations of these 
positions 

The therapeutic measure is the tem- 
porary use of an arch support so con- 
structed that it supports the foot en- 
tirely and unburdens the tender area 
from superincumbent weight. The con- 
struction of the arch support varies in 
each individual case The original 
cause of tenderness is attended to and 
the support gradually discarded. 

A. GOTTLIEB, M_D., 


San Francisco, Cal. 
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+ t 
COLLEGE NEWS 
* + 
ILLINOIS 

This College is about to take one of 
the most important steps it has ever 
taken. It is about to move into the 
large, four-story and basement build- 
ing which has but recently been ac- 
quired for our future home. In fact, 


this move will be made just as soon as 
we can make the necessary alterations 
in the new building 

The building is located at 1327 North 
Clark Street, Chicago, and is only a few 
doors north of our present building. It 
is much larger than our present quar- 
ters, however, and will give us the 
room for expansion which we so sadly 
lack where we are its four 
large floors and basement, we have also 
the large one-story building containing 
the vast hall which was formerly the 
drill hall of the First Illinois Cavalry 
Regiment, which organization formerly 
occupied our new building as an arm 
ory. We will use the great hall as an 
assembly hall and as a place in which 


Besides 


to hold functions connected with the 
College or with the chiropody profes- 
s10n 

One of the things which has made 


us anxious to get into our larger build- 
ing has been the pressing need of en- 
larging our free foot clinics that 
we can take care of the ever increasng 
thousands of worthy poor who have 
learned to rely upon these clinics for 
the comfort and well being of their feet. 
The clientele of these clinics has been 
increasing so rapidly that we have been 
at the end of our wits to manage 
as not to turn any deserving applicait 
away. In our new home, we will de- 
vote more than twice the space to 
these clinics and, with the up-to-date 
and scientific equipment we hope to 
obtain for the clinic and the suryical 
operating rooms through the generusity 
of the profession and outside philan- 
thropists, we will be in position to 
take care of all comers in a manner 
to do credit to the profession. And, 
it should be remembered, this better- 
ment of the clinics will redound to the 
advantage of the students in giving 
them better and broader experience, 
and to the benefit of the profession as 
a whole both by enabling us to turn 
out better practitioners of chiropody 
and by increasing the prestige of the 
profession in conducting this basically 
charitable clinic and dispensary upon 
so large a scale 


SO 


so 


Our plans include enlargement of the 
class-rooms and all of the laboratories, 
giving each not only sufficient room for 
the actual needs of the immediate pres- 
ent but also for the growth which we 
are confident this College will continue 
did think, when 


to enjoy. Little we 
we moved proudly into the building 
we now occupy a few years ago, that 


the time would be so short betore we 
were forced to seek larger quarters. 
We remember distinctly, with what 
pride we told the world that we were 
occupying a whole building, all to our- 
selves, and how we felt that we had 
grown. Is it too much to expect that 
history will repeat itself and that we 
will be forced to seek still larger 
quarters before many years have 
passed? In view of the rapid rise of 
the whole profession and the vastly 
increased demand for educational facil- 
ities to equip new practitioners of chi- 
ropody, we do not think that any 
dreams of future greatness are unrea- 
sonable 

It is our intention to have two fully 
equipped and modern sanitary oper- 
ating rooms within the College, so that 
operations which have heretofore been 
done at the various hospitals of Chi- 
cago may be taken care of right upon 
the premises, without necessitating the 
trooping of the student body elsewhere 


in order to gain the advantages of 
witnessing the same. In conjunction, 
we will have a small but fully and 


modernly equipped orthopaedic ward, 
with a trained nurse in attendance, so 
that patients may be kept for a fe 
days before or following operation in 
cases where this procedure is advisable. 
The operating rooms, themselves, are 
to be fully tiled and finished in the 
most modernly scientific manner and 
provided with all of the aids to asepsis 
and other surgical facilities known to 
present day science. 

In taking over the building and mak- 
ing essential changes to fit it for our 
occupancy, the means at the disposal 
of the College were soon exhausted. It 
is, of course, known to all who will 
read this article that this College has 
not vet reached the longed-for goal of 
being fully self-supporting, and that 
it has had to depend upon the gener- 
osity and charitable impulses of a few 
prominent business men of Chicago to 
make good its deficiencies and enable 
it to grow and thrive toward the point 
it has no closely approached — the 
point of financial independence and self- 
supporting success. 

To enlarge and equip the new clinic 
rooms, operating rooms, etc., a con- 
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siderable sum of money will be re- 
quired, and so an appeal was made to 
the profession for contributions to aid 
us in this worthy objective. The re- 
sponse has been very generous, we 
are glad to say, but the sums con- 
tributed are still far from enough to 
accomplish all that it is so desirable 
to accomplish We, therefore, urge 
every man and woman who has the 
welfare of the profession and the allevi- 
ation of human distress at heart to 
contribute toward this cause as much 
as his or her circumstances will per 


mit A full list of contributors will 
be published at a later date. All con- 
tributions should be sent to Charles 
Buehrle, Treasurer of Fund, Cosmo- 


politan State Bank, Chicago. Mr. Buehr- 
le is vice-president of that bank. Or 
the remittances may be sent direct to 
the Illinois College of Chiropody, 1321 
North Clark Street, Chicago, but with 
checks made payable to Mr. Buehrle 
as Treasurer 

In the vears to when chirop 
ody has passed all of its periods of 
tribulation and doubt, when it has at- 
tained the heights to which it is des 
tined and when the Illinois College of 
Chiropody stands as # monument to 
the courgae and faith of those who 
helped in the hours of need, those who 
now act upon their impulse to give gen- 
erously will be able to look back with 
a thrill of genuine pride upon what 
their gifts made possible of accomplish- 
ment. Will YOU be one of these? 


come 


NEW YORK 


In addition to the regular faculty 
lectures given during the terms of in- 
struction at the First Institute of 
Podiatry of New York, there has been 
arranged a number of additional lec- 
tures delivered by men who are not 
members of the faculty of that institu- 
tion. So that the topics covered in this 
symposium may be more generally 
known, the following list is printed for 
the information of the profession 

towie, R. H Ph.D. A trip to the Mt 
«urn of Natural History 

Glogau, Otto, M.D The 
Infections 

Rhein, M. L 
infections 


Throat and Focal 


M.D.—The Teeth and 


Focal 


Whitbeck, B. H., M.D Arch Supports 
and Their Abuses 
Dowd, C. N., M.D.—(perative Procedures 


in Hallux Valgus and Ingrown Nall 

Lewi. Wm. G. M.D Electro-Therapeutics 
as Applied to the Foot 

Campbell, Wm. F., M D.—The Duty of the 
Physician and of the Public as to Cancer 

Knopf, 8S. A.. M.D.—Tuberculosis a Men 
ace to Every Organ, 

Bendell, J. L.. M.D.—Bone Lesions of the 
Foot of a Surgical Nature 
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Morris, R. T.. M.D Surgical Procedures 
in Hallux Valgus. 
Nutt, John J... M.D.—Normal Walking and 


Foot Lesions Following Abnormal Locomo- 
tion. 

Copeland, Royal 8S M.D.—Public Health 
in Its Relations to the Citizen 

Cilley, A M.D Race Proclivities as 


to Abnormal Foot Arches 

Williams, R. H M.D Some Mechanical 
Foot Methods Out of the Ordinary 

Walsh J J. M.D Gait and Its Diagnos 
tic Significance. 


Vandiver, A. C., M.D Malpractice 

Funk Casimir M.D.—The tole of the 
Vitamins 

Park, W. H., M.D Sepsis and Antisepsis. 


M.D Professional Ethics. 
M.D Gout and Its Mani 


Stewart, G. D 
Finkelstein, H. 


festations 


Herewith will be found report of the 
finances connected with the ball at the 
Hotel McAlpin, given under the aus- 
pices of the Women’s Auxiliary cf the 
Foot Clinics of New York on January 
19. 1921 

Money received from all 
date, $858.80 

Expenses: Printing, $26.00 
hall, $150.00: music, $93.00; attendants 
$4.50; postage, $12.00; total expended, 
$285.50. Leaving a balance of $573.30 

I wish to thank the members of the 
Executive Committee for their hearty 
co-operation and would particularly 
emphasize the services rendered by Mrs 

H. Gross, Mrs. Kunz, Mrs. Mark 
Mrs. Grossman and Mrs. Lewi. The 
latter's individual efforts were instru- 
mental in turning in over $300.00 into 
the treasury and her gft of a $50,00 
Liberty bond awarded to Miss M. H 
Domidion of Scarsdale, N. Y., proved 
a ready means of securing added 
moneys 

The members of the podiatry profes- 
sion generally, co-operated with us in 
a hearty manner and the officers of 
the organization desire to express to 
them individually and collectively an 
appreciation of their aid 

As agreed upon by the Woman's Aux- 
iliary, the full amount ($573.30) on 
deposit in the Pacific Bank will be 


sources to 


hire of 


turned over to the First Institute of 
Podiatry to be credited, through Fred 
Schmitt, treasurer, o the “School and 


Maintenance Fund.” 
Very respectfully, 
ANNA BACKER, Secretary 


Clinic 


Robert M. Graff, san of the genial Na- 
tional Secretary, Ernest Graff, was 
married on Easter Sunday, March 27th, 
to Miss Dorothy E. Hauck This is the 
first of three sets of congratulations 
that old “diplomacy” will receive, for 
he has two daughters left who will, 
some day, take the same road 
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HYCLORITE 


CONCENTRATED 
SODIUM 


HYPOCHLORITE 





An Economical Germicidal Soap 


You can easily make your own antiseptic soap, 
one of unusual germicidal strength, that will ster- 
ilize your hands and the field of operation without 
danger of irritating the normal tissue. 


Mix equal parts of pulverized Castile Soap and 
Cornmeal, blending into a paste with full strength 
Hyclorite. 


Many eminent surgeons and chiropodists have 
found this home-made soap entirely satisfactory, 
efficacious and non-injurious to the skin. 


Hyclorite has one hundred and seventy-five times 
the germicidal strength of peroxide of hydrogen, 
and is invaluable in all cases of ulceration or in- 
fection. 


Club nails, callouses, corns, onychitis and par- 
onychitis have all been relieved by treatment with 
Hyclorite; and feet suffering from bromidrosis are 
completely deodorized by its use. 

Hyclorite is not the only hypochlorite antiseptic 
on the market but it is the only one accepted by 
the American Medical Association, Council of 
Pharmacy and Chemistry. 


Hyclorite Prevents Infection. 


Write for samples and literature 


BETHLEHEM LABORATORIES, Ine. 
BETHLEHEM, PA. 


Made by For 
General Laboratories, Bethlehem Laboratories, Inc., 
Madison. Wis. Bethlehem, Pa. 
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Buckskin for + Shelling 


Five pounds of buckskin clippings of 
different weights and sizes for $2.00 
Larger quantities at cheaper rates 


E. L. HEACOCK CoO. 
GLOVERSVILLE, N. Y. 











I desire to purchase a well 
established chiropody prac- 
tice in the East, prefer- 
ably in New York State. 
The practice offered must 
be of the best, well located, 
and with a high class clien- 
tele. No “side-lines’” — 
only chiropody. 
State full particulars 
when writing 


Dr. E. H. Sargeant 


59 West 104th Street 
New York 











CHIROPODISTS 
ATTENTION! 


For Sale 


DR. B. IZAN 
135 West 115th Street, is offernig 
for sale, at a great sacrifice, his 
long established business at the 
above address consisting of 
Ladies’ and Gentlemen's Chirop- 
ody Offices (2 separate offices), 
Beauty Parlor, and Barber Shop 
in connection with the Lenox 
Baths 
These are fitted with all the 
latest electrical equipment and 
devices, and are patronized by a 
fashionable clientele from 14 
vears of successful practice 
Selling price less than 
one-half of actual value. 


All statements relative to the 
above proposition will stand 
thorough investigation 


Reason for Selling—Il] Health 











Genuine imported 


NAIL NIPPERS 


of German Manufacture. 


NAIL SPLITTERS 
ustrated $5.00 us tet Te cui 


We also represent the leading manufacturers 
of Chiropody Equipment and Supplies. 


Write us for further information. 


(Marcus -Jesoine 


INCORPORATED 


730 MISSION STREET 
San Francisco . . ... .- 








U.S. A. 
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SOCKET-FIT g. 
SHOES 


for 


MEN and WOMEN 


Imprint of 
normal foot 





\re made over a nature shaped last with broad tread 
across the ball and a straight inner border which permits the 
forepart of the foot to function naturally. It has a close-fit- 
ting flexible instep and a close-fitting rounded heelseat which 
forms a socket for the heel of the foot, holding the os calcis 
bone firmly in place and preventing the foot from crowding 
forward into the toe of the shoe. The heelseat is also 
raised on the inner side thus distributing the weight along 
the outer border of the foot. 

The upper patterns are cut back of the bunion joint and 
extend far down under the arch to serve as a bandage and 
has the same result as “strapping.” 

The heels are /ow and broad and are raised slightly on 
the inner border. 

Socket-fit Shoes are preventive as well as 


corrective, and are especially beneficial in the 







treatment of weak feet and fallen arches, 


metatarsalgia, bunions, and other 





foot troubles. 








STOVER & BEAN, 
Makers 


Lowell, Mass. 
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CHANGE OF ADDRESS 


After May Ist, the publication office 
of The Journal will be located at 562 
Fifth Avenue. New York. 

FOR SALE REASONABLE 

Up-to-date chiropodist’s office, large 
practice, good section of Brooklyn. 
Must sell on account of health. Tel- 
ephone A. Kempner, Bushwick 3804 


WANTED 
Chiropodist for hairdressing parlor 
Well established patronage, with re- 
fined clientele. Owner retiring on ac- 
count of ill health. Commission basis 
Pennsylvania license. M. Mae Wicks, 
14 Mechanic Street, Bradford, Pa 
FOR SALE 
Chiropody office. latest up-to-date 


established nine vears, same 
location—same phone; a paying, going 
proposition Retiring from practice, 
small beauty shop in connection. Write 
or wire, Dir. M. Corinne Blais, 306% E 
Houston St., San Antonio. Texas 


equipment, 
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ointment contains 50% lanum or lan- 
olin It has been so treated that 
all unpleasant odor is gone Animal! 
fat decomposition is suspended for a 
year or more. So treated it is more 
penetrating and gives more stimu- 
lus to normal, healthy metabolism 
than lanum by itself. 

To this is added a medicine which 
has proved for two years to furnish 
atomic sulphur to the skin, muscles 
and membranes of the body more ef- 
fectively than any other compound 
of sulphur, without irritation or in- 
jury of any kind 


This is why chiropodists report 
that soft corns disappear in one 
heavy application; that tenderness 


around the nails seems to “vanish” 
when it is applied; that cases where 
entire fingers or toes have been froz- 
en solid or badly scalded or burned 
have been completely healed in 48 
hours; and that it has worked equal- 
ly well in many other conditions. 


THIO LABORATORIES, Inc. 


141 Broadway, Suite 1016, 
New York, N. Y. 




















AIMING FOR 
THE CAUSE 


and accomplishing your 
purpose is an achieve- 
ment you can easily 
realize with the 


Sim a 7 


ad 
Georges (Adjustable) | 
ANTERIOR METATARSAL 
ArcH SUPPORT 


30 














Retaining the transverse arch exactly 
as Nature intended is a simple matter 
when you depend on this device. You 
avoid all doubt because its principle re- 
stores every function to true alignment. 


Trade Price $1.25 the pair 
Retail Price $2.50 the pair 


Patented and Manufactured By 


} J. Georges & Son 


Washington, D. C. 


(Write for further information) 




















“AMERICAN” 





CHAIRS 
SATISFACTION 


Catalogue C-3, Sent on Request 


AMERICAN METAL 
FURNITURE COMPANY 


(Successor to Clark & Roberts Co.) 
INDIANAPOLIS, INDIANA 
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FOOT FORM BAKER 


DR. AARON BLUME’S 


THERMOPED 


Positive and immediate relief for 
pain. Specially adapted for the 
chiropodist. Thermometer 


Our Leg and Knee 
Sleeve can be at- 
tached to Baker 











registers heat; finished with for Leg and 
nickel; frame built with an Knee Bak. 
air space. Keeps the out- ing if so de- 


side moderately cool 


sired. 
and the inside hot. 


Snap Switch, 
push button. 
Patient can 
regulate heat. 
Time saver, in- 
come producer. 
Attend to your 
next patient 
while baking is 
in progress. 


(Patented) 











UNIVERSAL THERMOPED CO., Tel. 6170 Wadsworth. 3875 Bway, N.Y.C. 





PREDOMINANT FEATURES OF 


Po eASE 


(SHOE, et 
FOR MEN, WOMEN AND CHILDREN 


COMFORTABLE—When your patients wear “HART” Sensible Shoes 
they will be conscicus of a new kind of comfort. 


DRESSY—In “HART” Sensible Shoes your patients will look and feel 
well dressed—their conservative and dignified style make them 
proper for the most formal occasions. 


QUALITY AND FIT—“Hart” Sensible Shoes offer the satisfaction of quality 
of leathers and workmanship, together with the unique and specialized 
“HART SERVICE” of careful, intelligent and painstaking fitting. 


ONLY OBTAINABLE AT THIS STORE 
The Store For Painstaking Care In Correct Fitting 


37 WEST 46th STREET 


Between 5th and 6th Avenues 
NEW YORK 


No connection with any other shoe store trading under my name “Hart” 
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THE “MASTERPIECE” OF MECHANICAL ORTHOPEDICS 
Side elevation to sup- a 







port Longitudinal 


L Pocket allows 
ample adjust- 

ment for 

metatarsal 

wedge. 
* ” Longitudinal 
wedge for adjust- 
ment. . 
j Specially 


shaped meta- 
tarsal wedge. 


Anaaonstedibs & Plavstebeabiaiby Correct 


Write for Descriptive Booklet 
NATHAN ANKLET SUPPORT CO., 55 Fifth Ave., New York City, U.S.A. 





be ek els te. 93252 99.9. £98 8) 








PODIATRY FITTING SERVICE 


Combines so successfully with the treatment 
accorded by the chiropodist to make for the 
absolute comfort of the patient, that many 
of the profession rely on it exclusively. 
When sending patients we appreciate your 
writing or telephoning their particular shoe 








requirements. 
ANN Whit, 
“ \\ | 6 An Yypy 
SS . QUIN, | VR, Yy, 
We handle no WEA" ma Gj GF Recommend 
~ w SS 0 4ZZ. Se . 
appliances Ss Ss sh Es LZ Podiatry Shoes 
only shoes = : - ZEEE to your patients. 
- ll <—— 
THE DAWN OF A NEW ERAIN 
\ FOOT COMFORT 
25 WEST 50th STREET, N.Y. CITY . .. . WM. J. McGRATH, Mgr. 


1348 WALNUT STREET, PHILADELPHIA . . Wm. J. Farley, Mgr. 
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CHIROPODIST’S WORK CABINET 
and STERILIZER 


N 1 344 The convenient arrangement of this Cabinet 

Oo. gives the right-at-hand service required. The 
upper right compartment is a formaldehyde 
vapor sterilizer, with air-tight doors, and 
with two adustable perforated-metal instru- 
ment trays. The lower right and entire left 
compartments are storage sections, with 
adjustable polished plate glass shelves. The 
left compartments may be locked. The 
metal top of cabinet is open over all three 
sections, which allows an abundance of light 
into the entire cabinet. The plate glass top 
rests on heavy top. Finished throughout in 
oven-baked white enamel and is the finest 
Chiropody Cabinet obtainable. Top 12 inch- 
es by 30 inches. Height of Cabinet 32 inches. $127.50 


Shipped F. O. B. Chicago 
Convenient partial-payment terms or special discount for <asv.. 


Write for general catalog of Chiropedic 
Fittings, Instruments and Supplies 


THE SCHOLL MFG. CO. 


Chiropody Supply Department 
213 W. Schiller St., CHICAGO 
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832% Chair with Basin attached $85 No, 843% Cabinet A &J Style, $60 No. 40 Violet Ray Caw 
3 - No, 1257 Dri : she i i api : 
Electric Lamp attached, extra $8.00 ” pr le ney eee oy ons a = 
Ne, 1260 Drill with Floor Standard and Burrs, $54.00 

RICES of material are lower = t , r in the near future We are giving 

you the advantage at once by making pri vet a “e 2 vefore the ar 

If you attended the N. : - \ t t our factory nd 

remember the large building fu r nachi r for 1 } } be tiful nitary furniture 

in large quantity and of fine ty 1 ell direct from 

factory to you at the same er We pay 


factory selling 

rt ity years Art- 

led; baked enamel 

nake the improve 

pay the small installments 


no commissions, employ no tr 
through agents and dealers car 
Aseptible furniture has been the 
finish of highest quality ve 
ment of your income resulting 


I guarantee every article to 


satisfact 


&@ Send for Complete Catalogue at Once Oi 


ART- ASEPTIBLE FURNITURE COMPANY 


Factory: 6700 VERNON PLACE, ST. LOUIS, MISSOURI 
116 S. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORK 





Novocain for producing local anesthesia is well established 
in the mind of the practitioner of surgery. Its uses in 
podiatry are becoming more general. Painless procedures 
are always most acceptable to the patient and when the 
operator can accomplish this without producing a general 
anesthesia, it is always welcome. Novocain in solution “K” 
can be injected into any part of the foot, with a certainty 
that within a few minutesafter the prick of the needle, 
the injected area will be ready for the knife and for a 
painless operation. 


The next time you have a case of painful verrucae or of 
ingrowing nail or of redundant flesh, or of soft helomata, 
try Nevocain to produce local anesthesia pefore operating. 
If you do not know the technic and would like to learn it, 
send for literature to 


HAMETZ LABOK. TORIES. Inc 


One-Tiienty-Tiio Hudson Street 




















